In 1970 Aarskog,' in Norway, described a syndrome associating short stature with certain anomalies of the face, hands, feet, and genitalia in 7 males from two generations of the same family. He favoured transmission as an X-linked trait, noting that the carrier women in the pedigree tended to be short. All 7 were of normal intelligence. Since 1970 there have been several reports from transAtlantic sources,2-7 describing similarly affected kindreds with full expression of features in males, and occasional minimal expression in the females. An account of the syndrome had already been given from the USA, for in 1967 Hanley et al.8 described 2 brothers with osteochondritis dissecans and associated malformations who undoubtedly had Aarskog's syndrome. It has been suggested that an alternative descriptive term might be the facial-digital-genital syndrome.
We now report 6 boys with the syndrome, 3 of them brothers; this is the first description of this malformation from the UK. The eldest of the affected 3 brothers will first be described in detail. The anomalies he shows together with those found in his 2 brothers and the other 3 children are listed in the Table. Fig 
Case reports
Case 1 (Fig. 1) stubby with anteverted nostrils, the nasal bridge being broad and prominent. The philtrum was long and the mouth wide, with a thin upper lip and a horizontal skin crease immediately below the lower lip. There was dental malocclusion with overbite. The palate was high and narrow. The ears had a thickened down-turned helix and a large fleshy lobe. He had a long neck with sloping shoulders and prominent sterno-clavicular joints. There was a minor degree of pectus excavatum in a long tubular chest, and a shallow midline depression continued from the xiphisternum to the umbilicus; the umbilicus was prominent and stood out like a button. The scrotum continued ventrally around the base of the penis giving a hooded appearance (shawl scrotum), and there was a pronounced median raphe simulating a bifid scrotum. Inguinal scars denoted previous repair of bilateral inguinal herniae (Fig. 2) . Both testes were retractile.
In the hands, the 5th digit showed clinodactyly and was short with a single ventral crease, although it had 3 interarticulating phalanges. There was webbing between the fingers, and abduction of the thumb was limited by interdigital webbing (Fig. 3) .
Each palm had a single, broken simian crease.
The feet were short, flat, and broad with a pronounced degree of metatarsus varus. There was webbing of the toes, and the distal portions of the 1st and 2nd toes were bulbous, the 2nd toe inclining away from the first.
IQ was 83 on the Wechsler scale. Chromosome studies using Giemsa banding showed a normal male pattern. A vertebral x-ray showed no abnormality, and the bone age was normal.
His two brothers Case 2 ( Fig. 4) and Case 3 ( Fig.  5 ) have almost identical anomalies (Table) . The mother of these 3 children (Cases 1, 2, and 3) showed some of their features. Her height was 153 cm (3rd centile). Her eyes were prominent but there was no primary telecanthus. She had a broad thin upper lip and fleshy ear lobes. Her nose and palate were normal. There was clinodactyly of the 5th fingers and both these digits were short ever since. His height and weight have remained at between the 3rd and 10th centiles. He has normal intelligence although his school reported that he has learning problems, especially with mathematics.
This child is remarkable in showing almost all the components of Aarskog's syndrome so far described (Table) . His mother is short (height 156-3 cm). She shows a slight widow's peak, prominence of the chin, camptodactyly of the 5th fingers with a single crease on the right side, hyperextensibility of the metacarpo-phalangeal joints, short broad feet with metatarsus varus and bulbous ends to the toes similar to those of her son (Fig. 7) . Her A national reference centre would surely heighten the awareness of all clinicians and lead to a speedier diagnosis of some of the more obscure syndromes, and to a greater understanding of their genetic implications.
